MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—002803
.uo . w:l::Anmnn'r or Puau:eg::m.'ru AND W Fﬁ{g&fﬁﬁa}nmw eqitation Disrie N 3“_5_2.““!99““” No. ﬂ__________- STATE FILE NUMBER

ON THIS STUB NoED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmissian)
Pettis Migsouri Pettis ‘
b. C"RY (If outside corporate limits, glve TOWNSHIP anly) Length of stay in 1b <. Cé’l"!Y Inside Limits
c. FULL NAME OF {If NOT in ho:plul give location) Inside Limits d. STREEY {I# cutside, give location) Reside on Farm

Wermorion 200 block east Fifth Yes (X No [ ADORESS 1012 Easst Sxth ' Yes ) No D

)

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DA;E Month . Day Year

(Type or print) - [s}
HARWOGCD HAESLIF beATH  February 1, 1963
5. SEX 6. COLOR OR RACE 7. Marrled 1 Never Married [] (8. DATE.QF 31“1 96—11‘35 U-%E{ﬂhd-v) l’:cU:'hDEi IDYEAR I:UNDER 2’:]%
Widowed [J b ed ntha LV ours n.
Male White e oreed &

10a. USUAL OCCUPATION Give kind of work done | J0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

dorigsed Fedfa Humsh” “" | Telephone Co. Marshall, Misso UsA

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Edward Haeslip Stella Witcher o Divorced

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT lwzelﬂaat Ninth

(e ot unknown) (F yat, ive vt or e of s E -2 2 mm o William A, Haeslip Sedalia, Missouri

18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ] n QMNSET c:n:EATH
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave risa to
above cause [a),
stating the under-
lying couse last. DUE TO (g) .

PART !I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not rehled 1o the termvinsl PART 1. If  deceassd was female  was
disease condition given in PART | [a} there & pragnaancy in’ last 90 days.

: I_I'_‘] Yot ] [ No [D Unknown

15, WAS AUTOPSY | 20u. ACCIDENT _SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART ¥ ot PART H of item 18.)
ségfgmg ? - a 0 (W] - : T

“0c. TME.OF. . Houb . Manth; Day, Yeer |
TENURY T am. i
p.m.
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MEDICAL CERTIFICATION

““20d, INJURY OCCURRED 208 PLACE OF INJURY {2.9., in or sbaut home, | 20F. CilY, TOWN, OR LOCATION
" WHILE AT WORK {J farm, factary, strest, office bidg., otc.)
NOT WHILE AT WORK (1

5 : = [ ANE [1 andTrrEwlit e

 occ ,'__%—kr—m on the date stated sbove, and to the best of my knowledge, from the ceuses grered-
B N egree ar tjtle s ' 2%, DRESS . ™ . 22¢. DATE SI\GNED

& MU-‘D @'mmm@ ' A-(4e3

AME OF CEMETERY QR CREMATORY 23:!‘1 LOCATION (City, tewn, or county) (State}

ron Hi1) Cemetery | sedalis, Migsouri
‘Sgdalia, Missourl | 4 _ M ' R el

on Revarse Side}

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b-y ' : ' , Student Embalmer No.
N oo

working under my personal supe}visign. '

Student

Signaturs of Student Embalmer

Note:” The above‘MUST BE’ SIGNED BY THE LICENSED EMBALMER iR has OWN HA NDWRITING (,Fallure to -comply
%- -:.i wnh the above. consmute's grounds for: revocation: _of Ilcense), Lo ':‘,__ e 2‘.;'- -‘-q . :
If embnlmed by a. STUDENT he afso shall sign-in his OWN handwmmg

If fhls body s nof embalmed fad should be sa stated above ¥
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